MONTHLY INCOME AND ASSET GUIDELINES

MEDICAL CARE PROGRAMS

Effective January 1, 2014
(Revised April 2014)

Maryland Children's Health Program
Pregnant Women and Children

MEDICAL ASSISTANCE

Medicare Savings Program

NON-MAGI
MAGI S Q Q
3 L | D
MEDICALLY NEEDY B M - w
B8 1 |
P/MCHP/PREMIUM Tracks INCOME ASSET LIMITS
PO2* PO6 po7t PO8S* P11* P13 P14 | D02 D04 FO5 Fo8  A0LA02&  AQ4t |sesases cesaces Zou o | SO3 s07 s14 S06
s o OVER 5 il
FAMLYSZEl  180% | 199% | 143% = 138% @ 264% | 189% | 211% @ 264% | 322% | 123% | 123% | 138% | 103% 200% | 1P OR 100% UP e R
1 1,935 1,391 1,342 1838 2052 2567 3131 | 1,196 1,196 1,342 | 743 | 350 1945 2500 | 993 | > | 1% | 3975
2 2477 2,609 1874 1809 3461 2477 2,766 3461 4221 | 1612 1612 1,809 | 1,114 | 392 2622 3,000 | 1311 | 3% | L% | 5359
s 3117 3,282 2358 2276 4,354 3117 3,480 4,354 5310 | 2,028 2,028 2,276 434 | 3,298 3,100 | QMB: Qualified Medicare Beneficiary
4 3756 3,955 2,842 2,743 5247 3,756 4,194 5247 6,400 | 2,445 2,445 2,743 475 3975 3,200 | SHMP:SPecliEdLownoome Medicare
5 4,396 4,628 3326 3210 6,140 4,396 4,908 6,140 7,489 | 2,861 2,861 3,210 521 | 4,652 3,300 | QL Qualifying Individual 1 (SLMB Il
6 5035 5302 3810 3677 7,033 5035 5621 7,033 8579 | 3277 3277 3,677 573 | 5328 3,400 | Asset Limit Effective March 1, 2014
7 5675 5975 47294 4143 7,927 5675 6,335 7,927 9,668 | 3,693 3,693 4,143 645 = 6,005 3,500 One Person = 7,160
8 6314 6648 4777 4610 8820 6314 7,049 8820 10,757 | 4,109 4,109 4,610 709 | 6,682 3,600 Couple = 10,750

*P02, P11—At a minimum, a pregnant woman's household contains both herself and her unborn child, resulting in a household size of 2

TPo7—Children 1 up to 6 years old, 143% FPL

**P08—Children 6 up to 19 years old, 138% FPL

*AD4—Income levels are calculated using the Social Security Income Federal Benefit Rate

QDWI: Qualified Disabled Working
Individual

Asset Limit

One Person = 4,000

Couple = 6,000

Income levels listed are the maximum based on % of Federal Poverty Level (FPL) except for AO4. Maximum FPLs have been adjusted in accordance to guidance from the Centers for Medicare and Medicaid Services (CMS) and
include the 5% disregard mandated by the Affordable Care Act where applicable.



